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side and attach incident reports. Shit Shift T R —
Began Tl knces AM-PM | Began /0O WD s 2D D g /2 G@em Ences AM-BM
Observations or actions taken ves | No Explanation Yes | No Explanation Yes | No Explanation
Rounds or stations missed v /\/ -~
Unlocked doors, gates or windows L ) -1
Unlocked vaults or safes - X -1
Fire-smoke-or hazards d X i
1. Extinguishers missing or defective v X ~
2. Sprinkier system defective v X “r
3. Fire doors or exits blocked v X s
4. Rubbish accumulation v x L
5. Motors running ) v x . (
6. Lights left buming v A As 2’-‘90.2' £¥ ' | Zimed o PITE Lizs o 30
Injury hazards V- X ’ ~T
Visitors e X ; -
Trespassing 1 X !/’ -
| Violation of company rules P 2 A 4
Remarks
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IMPORTANT: It you were ill or injured please explain on the reverse side of this form and call your supervisor before leaying this post. . ‘Jlllll II"I Iml IIIII "“I""I ml “Il J
1. Were you injured during this tour? 5:: " ) ves No : Yes No > 3:‘ ’ S"m@ - Yes No : Yes Ho ’ 32” snin@ Yes No {ves No >
2. Did you suffer any iliness? ves @Y. |ves Yes No ves @ Yes No Yes No ves ) Yes No ves No
5. Have'you reparted all accidents coming to your attention? ! No Yes Mo Yos No No N4 m; |
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